' 2000 UNIFORM BUSINESS REFORT (UBR)

FILED

indicated on this rapert or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the rgeeh : t 45 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 [

changed, or on an atla

SIGNATURE: ¢

er or trustee empowered 1o execut
with an address, with all other like empowe!

13. | heraby certify that the information supplied with this filing dees not quallfy for the sxemption slated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information /
f

Daytima Phona # J

L

!

CR2ED34 (9/90)

DOCUA P97000034053 , . Jun 09, 2000 8:00 am
THE PLACE ON GRACE, INC. Secretary of State
_ ’ 06-09-2000 90214 017 ***150.00
Principal Place of Business - Mailing Address
425-A GRACE AVE 425-A GRACE AVE
PANAMA CITY FL 324002721 PANAMA CITY FL 32401-2785
Suile, Apt, #, etc. Suite, Apt. #, etc. - DO NOT WRITEIN THIS SPACE
N — - et e o, A ] ]
City & State Clry & State 4. FEI Number Applied For ™
: 99-3448083 Not Applicabla
Zip Cauntry . Zp Country I $8.75 additional
8. Certificate of Status Dasired O Feo Roquired
B. Name and Address of Current Registered Agent ) 7. Name and Addreas of Naw Registered Agent
L. , | Name . '
T e e e e e emam e — e s e i e e L
ATAMIAN, ROBIN M Street Adaress (P.0. Box Numoer is Not Acceptable)
425-A GRACE AVE. :
PANAMA CITY FL 32401-2721 :.
' City - FL [ ZpCode
8. The above named entity submits this staterment for the purpose of changing its registerad office er registered agent, or both, in the State of Florida,
SIGNATURE : . :
Signatare, lyped or prntgd nama of regiseced agent and tile f applicabie. {NOTE: Ragistared Agent slgratuns required when rensiating) DATE
8. This corporation is eliglble to satisty its Intanglbte . FILE NOW!I FEE IS $150.00 et o Financi
__ __Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 | 11‘— E:gflgcn%ag:i?;ua:: ncl-n—’i-—[:l ‘--ssAdded-oo\ohl‘-'z‘;ge -
{Sea criteria on back) O Make Check Payable to Department ot State . ' -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me P [ Detess Tme g D3 Change [ Adcltion
HAME ATAMIAN, ROBIN ’ NAME ‘
STREET ADDRESS | 425 A GRACE AVENLE STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL 32401 CrY-ST-2P
TTE - 3 oelets IMe ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2IF CITY-57-21P )
TiILE [ Detete TLE Clcharge [ Adgition
NAME NANE
STREET ADDRESS ] _ STR&'I’% e _ . o o R [
YT FIP = | ==t o e B meet® e s s eem R T C'TY:{T'HP T ‘ i -
TTE O telete gn.s Ol Change [ Addition
HAME ."IAME
STREET ADORESS ) STREET ADDRESS )
CITY-S1- 2P CITy-ST-9 '
TITLE 1 Delete THLE ‘ . [JChange [ Addition
NAME ' HAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP (}ITY-ST-HP 4
i 1 Deleta me . ‘ O Change ) Addition |
WAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-S7-20P ) :



